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K018 NFPA101 LIFE SAFETY CODE STANDARD Ko1a’ :I
55=D :
Doors protecting caridor openings n other than - : l
required encloaures of vertical opanings, exits, or * - i On March 25, 2015 the Maintenance :
hazardous areas are Bubstantial doors, such as P ; d trations in the i
those constructed of 134 Inch solig-bonded core : ?;;?;tc';foli R Wit v rated |
wood, or capable of resisting fire for at least 20 ° ol :
minutes. Daors In sphinklered bulldings ars only g
reéquired lo resist the pBEssage of smake, There |s .
no impadiment Io the closing of the doors. Doore Of‘ Mam!lzs’ ztoés :Ee I\t‘{amtex;?nce
are provided with a means sullable for keoping Dizector inspected other fire wa o
. Ine door closed.. Duleh.doors mesling 19,3,8,3.6 ~ andxno other concerns WeIE ol e
are permltiéd. * 19.4.8.3 » dentified. .. .7
 Roller latches are profibited by GMs tegulations On April 6, 2015 the Maintenance
In all health cara faollliies, . Director was in-serviced by the
Administrator on the importance of
maintaining fire walls. The inspection
of walls penetrations has been added
) to the preventative maintenance [
) program to be checked on a quarterly i
' basis. |
- P mate as e smmaaie e wea e e o B . The Ad]ninisn.at()r.ordesignee\v-iu‘ . [‘ .
' . L monitor compliance during
Thls STANDARD is not et as evidenced by. compliance rounds and on an ongoing |
Based on observalions, it was deierminad the : bases. Findings from the compliance
fecillty fafled to maintaln the corridor doors. ' rounds will be referred to the Safety ,
. . . Committee for review and
The finding Included: ' recomrmendations as needed, The I
i hich 13
Observation above room 2 on 3/23/2015 at 1:51. e rmitice, which mee l
p.m., revealed a penatration through the corridor i, trator. Maintesanoe Dire ctor, |
deor. Director of Nursing, -Assistant ,
. ' i ing, Human
This finding was verified by the business offlce Director of Nursing, .
employee and acknowledge by fhe administrator ' 5"5‘3‘1’“;]_3““‘01"’ and the Snctal i
during the exlt conference on 3/23/2013, ereice Director. :
K022 NFPA 101 LIFE SAFETY CODE STANDARD Kaoz2

/4-1045

S53=0 .
GO IRECTORWER REPRESENTAYIVE'S SIGNATURE

W da

lewing the d24& of survey whether or nat a plan of corroction Is pravided,
¥ following the date thasa dacumonts are made available |10 the faclilyy.
xgram partictpalion,

AM CM5-2607(02.08) Pravisug Vomlons Dbselely Evant 1D;: ZW0F2y

NGy satament anding wiih an astorisel’) danotos o doficiancy which the Institullan ma
her safoguards provide sufficlont protantion to tha patants, (Seo inttniclions.) Excapt for nursh
Por nurslng hormas, |

Faclity [b; TN7404

TITLE

Aﬁ&'ﬂr"]l‘Sh’cticJY

{%8) DATR

Hliwls

v bo axcused from conrooling providing It 15 dolormingd that
ng homas, tha ndings stetod above are diaalosable 30 doye
he above findings and plans of correclion aro disclosable 14
If dofclancles are clted, an approved plan of corvecllon Is roquislio {o continued
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/K022 Continued From page 1 K 022 !
Access lo exils Is marked by approved, readily :
vislble slgns in all cases where the extt or way lo On March 24, 2015 the Maintenance X
reach exlt is not readlly apparent to the ' Director replaced the light blubs in ]
occupants.  7.10.1.4 the exit signs next to room 18 and I
room 10, '
: »
; : On March 24, 2015 the Maintenance 1
: Director inspected all other exit |
! _ lights, and all were noted to be in_ [
e Ve~ working order. i
‘ On April 6, 2015 the Maintenance !
Director was in-serviced by the |
This STANDARD Is not met as evidenced by: | _ M?m}st_ratﬁ on ﬂiwl_méport;;ce of I
Basled on observaltions, It was datermined the , ﬁ;ﬁ‘i‘;ﬁﬁ ; tgee:x';t 'flg;fs 5 a:bean |
Taclilty falle infai
iy falled to mainiain the gxlts signs. , added to the preventative :
. The finding Inciuded; maintenance program to be ¢hecked ]
| on 2 monthly basis,
Observations on 3/23/2015 at 10:18 a.m., ! . . .
revealad the exlt signs was nol funotioning The Administrator or designee will
~aroperly n-the following lacations: near rooms 18 - “monitor compliance during .
and 10. Nationa! Fire Prolectian Agsotlatlon compliance rounds and on an ongoing
(NFPA) 101, 7.10.5.1, 2000 Edition. ; bases. Findings from the compliance
- . rounds will be referred to the Safety
Thia finding was verlfied by the husiness office , Committee for review and i
emplaysa and acknowledge by the administrator recommendations as needed.
during the exit conference on 3/23/20185, : ' -
K025 NEPA 101 LIFE SAFETY CODE STANDARD K025, 4-10-15
§8=F .

Smoke barrlers are constricled to provide at
least a one half hour fire resistancs railng in
accordance with 8.3, Smoke barrlers may
terminate at an atrium wall, Windows are
protected by fire-raled glazing or by wired glass
panels and steef framas, A minimum of two
soparate compartments are provided on each
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K025 Continued From pags 2 K025 i
floor. Dampers are not raquirad in duct : Madnt !
penetrations of smoke batriers In fully ducted : giyﬂil;ﬂgﬁzd ?ﬂg;ﬁnwm:ﬂce :
heating, ventilating, and air condlloning systemis. bove the fire d lwith |
19.3.7.3, 10.3.7.5, 19.1.6.3, 19.1.6.4 goove tis tire Coors near room 1 i !
’ : ! fire rated canlking, On March 23, the '
Maintenance Director removed the
foam and the damaged cefling in the
maintenance office, Before May 9,
This STANDARD Is not met as svidenced by; 2015 the Maiatenance Director will
Basad an observations, il was determined the replace the damaged ceiling and wil)
. favlllty falled to. malnlaln the sthoke/fire barrler, vse firerated caulking. .. .. L
The findings Included: ' ' On March 25, 2015 the Maintenance
) : Director inspected other fire walls ]
- 1, Observation on 3/23/2015 at 8:51 a.m,, i ' and identified no other concems. i
revaaled unapproved fire stop materigl (foam) 5
and ceiling pensirations (currenlly working project ! On April 6, 2015 the Maintenance |
tue to plumbing Issue) In the maintenance : * Director was in-serviced by the :
direclor office. NFPA 101, 8,2,3.2.4.2. 2000 Administrator on the importance of !
Edltion. ! j maintaining fire wails. The inspection !
! f fire walls penetrations has b i
2. Observation on 3/23/2015 at 1:514 p.m,, ! :dded th':;l prfv?:fta?i:gl:;aimcnme i
- Ieveeled one penetratlon {black wire) abave fhe "~ program to be checked on 8 quarterly
fire wall doorg near room 1, NFPA 101, bases
8.2.3.2.4.2, 2000 Edition, '
These finding were verified by the business offlce \ n%i;?ﬁ‘:f;?g: Eﬂ;s,:mcc wil !
employes and acknowledge by the administrator ompliance rEu ds and ngan onpoi
during the exlt cohference on 3/23/2015. poupllanoe rounds and on an ongoing
bases. Findings from the compliance |
CIO ¥ 35867 Tounds will be referred to the Safety
) Committee for review and
Ks (S)L:i&‘;7 NFPA 101 LIFE SAFETY CODE STANDARD K 029. recommendations as needed.
One hour fire rated oonstruction (with % hour ‘ 50915
fire-ralod doors) or an approved automatic fire ; i
extingulshing system in accordanos with 8.4.1 i i
and/or 10.3.6.4 protects hazardous areas. When | ! :
the approved automatic fire extinguishing system : i
r L}
. |
'ORM QMB-2567(02:99) Provioua Varalgny Oboolala Evonl ID:ZMOFQ[ Facilliy 16% YNyAD4 if cantnuatlon shee! Pago A6l 6
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Portable fire exlinguishers are pravided in all
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9.7.4.1, 19.3.5.8. NFPA 10 '
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K028 Continued From pege 3 K029 |
aptlon [s uzad, the areas are separated from ' On April 7, 2015 the Maintenance i
ather spaces by smoke resisting parlitions and ! Director removed metal vent in the |
doors, Doars are self-olosing and non-rated or , : mechanical room and repair it with ]
fisld-applied proteclive plates that do not exceed fire rated dry wall. On March 24, !
48 Inchas from the holtom of the door are . 2015 the maintenance director filled i
permitted.  19,3.2.1 : in the penefrations in the ceiling and i
wall in the mechanical raom, :
removed the foam and replaged it i
: with fire rated calking. !
:This STANDARD s not met as avidencéd by . - 1 ... .o o0 - On March 35, 2015 the Maittetiance ! oL
Based on obsarvatron_s, It wag determinad the Director inspected other fire walls
. faC["ty fﬂ"&d fo malnta[n the hazardous greas. . ' and identified no other COnCerTS.
The findings included; On April 6, 2015 the Maintenance
1, Observatlon on 3/23/2015 at 9:47 a.m, Director was in-serviced by the
revealed a 18 '* by 18 '* gut oul in theﬂ'} hour Administrator on the importance of
rated wall in the méshanlcal room (basement), maintaining fire walls. The inspection |
. of walls penetrations has been added )
2. Observatlon on 3/23/2015 at 2:51 a.m,, . ::hc pre\_.rentativo maintenance
revealed the machanlcal room (basement) had - inspection program to be checked on
T penetrations through the calingand wall. ~ "~ "% 7 "7 weo - aquaderlybases.s - LT
3. Observation on 3/23/2016 a1 9:51 am " i i The Administrator or designes will
revesied unapproved fire stop material (foam) in : monitor compliance during [
the mechanical room {basemeant) on the wall and ! ' compliance rounds and on an ongoing |
celling. NFPA 101, 8.2.3.4.2(2)(a), 2000 Edition, : ' bases. Findings from the compliance !
' . rounds will be referred to the Safoty !
These finding were verifled by the business office » ; Committee for review and ;
employes and acknowledge by the administrator [ recommendations 85 needed. I
durlng |he exlt conference on B/23/2015. ! : ]
K 064 NFPA 101 LIFE S8AFETY CODE STANDARD K 064" I 4-10-15
]
I
]
|
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: On March 23, 2015 the Housekeeping
v K064 Continued From page 4 K 084 Supervisor removed the soiled utility
from in front of the fire pull station.
On March 25, 2015 the Maintenance .
Director checked other fire pull !
This STANDARD s not met as evidenced by: stations and there were no other puil I
Based on observation, |l was determined the stations blocked,
facility falled o malntaln the fire extinguishers. '
i On April 6, 2015 the Administrator
The finding Included; ‘ : in-serviced the Maintenance Director
‘Obsetuation on 8/23/2015 al 10:17 a s, fobealed | " © "} = ¢ PoTance ofenawog Cefie. .
a fira exlinguisher was blocked by 4 selled utilly 1 March 23, 2015 the laundry ﬁc:sonuel I
?ggxsins ii?t?o?moﬂed laundry room, NFPA 10;1-6.3, was in-serviced by the Administrator !
' | on the importance of ensuring the fire ,
This finding was verified by the business offloa ;o opul st?.tms fa;e Dot ﬁhtdgod' i;n.“’ |
. employae and acknowledge by the administrator ’ ﬁsm oM N ded o T i
forap P e o conterencaon Szl | bbb e |
14 01 LIF - arenta Progtam
5 S=£ NFPA 1 € SAFETY CODE STANDARD K147, be checked on monthly bages, !
' Electrlcal wiring and equipment is in accordance L . , !
with NFPA 70, Naflonal Electrical Code, 9.1.2 . The Administrator or designee will
M daa vm eeaE 1w gpamewsaa A . - . e wm ot e a e om - - mOl‘JltOl' Comphancﬂdl]nng - ,
compliance rounds and on an ongoing
bases. Findings from the compliance
This STANDARD I3 not met as evidenced by rounds will be referred to the Safety
Based on observatlens, it was determined the Commitiee for review and
Taclllty overloaded the electrical system. recommendations as negded,
The finding included: ' ! 4-10-15
. l
1, Observatlon of room 4 on 3/28/2015 at 9:04 -
a.m., revealed an oxygen concentrater plugged
into a power strip. NFFA 89, 3.3.2,1.2(d)(2), 1099
Editlan, ' '
2. Observation on 3/28/2016 at 10:00 a.m., (
revealed on air condltlon unit (window) was i i
] : f
IRM CMS-256T(02-00) Pravious Varzlons Obsolelo Evanl ID:21A0F21 Facliity I1D: TN?de If continualloh aheat Pags & of &
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K 147 Continued From page 6

plugged into an extension cord In the basement

slorage reom (next to the mechanical roomj}.
NFPA 70, 400-8, 1999 Edilien.

These finding were verified by the business office

amployee and acknowledge by lhe adminisirator

during the axil conference on 3/23/2015,

K147,
[3

.other concerns.

On March 23, 2015 the Maintenance
Director removed the Oxygen
congentrator power ¢ord from the
power strip and removed the
extension cord from the storage room.

On March 24, 2015the Maintenance
Director checked all other oxygen
concentrators for power strips.
Rooms were alao checked for the nse
of extension cords and identified no

On April 6, 2015 the Maintenance
Director was in-serviced by the
Administrator on the importance of
not overloading the electrical system,
On April 1, 2015 the staff was in-
serviced on proper use of power strips
and facility policy for not nsing
extension cords, The inspection of
reoms for proper use of power strips
and the use of extension cords has

“been added to the preventative - - -

maintenance program to be checked
on monthly bases.

The Administrator or designee will
monitor eorapliance during
compliance rounds and on an ongoing
bases. Findings from the compliance
rounds will be referred to the Safety
Committee for review and
recommendations as needed,

|
|
!
|

4-10-15

———— e -
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